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Statement of Gecupation.—Precise statomenti of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first Ime will be sufficient, e. ., Farmer or
Planter, Physician,” Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lIatter statemont; it should be used only when needad.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b} Aulomobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Foro-
man,” “Mapager,” ‘“Dealer,” etc., without more
precise specification, as Day laborer, Farm® laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
:Housckeepers who receive & definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school orUAt
home.n¥Carg should be taken to roport spec1ﬁc£lly
- the occu.pa,hons of persons e?gaged pin domesmc
* serviee for wages, as Sermnt,mCoak,i Hqusemm 1 &tc :
If the occupation has beem changéd or'gwen np “on
account of the, DISEASB’QAUSEN DE}ATH, state oeou- :
pation aE beglnnmg of xll,ness‘ if -retlred from bisi-
ness, thay fa.ct imay beundlcated thus.ﬂ Farmer (?re~ :
tired, 6 yrs°9 “For persons :wRo|have no ocmlpatlou ;
whatever, wrlte Neneld [ - 4
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same accopted term for‘the same dlseasa Examples
Cerebrosmnal fever: (the only definite isynonym is
“Epidemie cerebrospmal inemngms”), _szhtherw
{avoid uge of "Croup”) —Téphoad fc;ver (new%r report
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Ve

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonic (““Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, et6., of ......ccovveivvvrievein, (name
origin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chranic walpular heart disease; Chrondc imlersiiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprieumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia"” (merely symptom-
-atie), ‘‘Atrophy,” “‘Collapse,” **Coma,” "Convul-
sions,"” “Debility” (““Congenital,” “Senile,” ete.),
“Dropsy,” ‘““Exhaustion,” “Heart failure,” “‘Hem-
-orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ““Uremia,”. “Weakness,” ote., when a
definite disease ean be aseertained as the cause,

" Always qualify all diseases resulting from child-

birth or misearriage, as ‘‘PUERPERAL sepiicemia,”
“PUERPERAL perilonitis,’”’ ete. ° State cause for
which surgical operation was undertaken. Fol
VIOLENT DEATHS state MEANS OF INJURY a.nd ql{a‘:'llfy‘
a8 ACCIDENTAL, SUICIDAL, OR ROMICIDAL, OF} 48
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way tram—acc:dentl Revolver- wound cof head—
homicide; }_,’oz.mned by car;bolsc acidifpro a}ly suteide.
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